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NSTRUCTIONS: No permits will be issued untit all fees are paid. mmﬁ_m& OO NOE:Q D ;
ep

Checks are made payable to: Bayfield County Zoning Department.
B0 NOT START COMSTRUCTION HINTIL ALL PERMITS HAVE BEEN ISSUED TQ APPLICANT,

>Bo§.=. _uma_. .

“Refund:”

HOW DO m__._. OUT THIS APPLICATION {visit our website wiwu. bayfieldoounty orgfzoningfasp}

AR } 2B ek YO BIOA “OTHER
os_:a_\m 2m3m. .,W Mailing Address: City/State/Zip: ,ml.w.WN 2 Telephone:
Adadocy DU %ﬁoﬂ. 5o Seutomans ko | (Poss Plays  wWT
Address of Property: i Clity/StatefZip: ¢ Cell Phone:

Yoss Bubaco Late B Corpm (et WL 59577 |
Contractor: Contractor Phone: Plumber: Plumber Phone:
el mr»ﬂ%mwzs mwsm*. D -3~ 0B

Autborized Agent: {Person m_m:_:m Application on behalf of Gwner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
3 MN. ? Attached
£ i\ €auy D Yes j No
N PIN: {23 digits} oS -Ce- Recorded Document: [i.e. Property Cwnership)
intion: {Use Tax Statement) - . . % .
Legal Description: {Use Tex Statement; 04- 5 mr\ ELN -3 iﬁmmvl\wv“.\ “ 0| Volume MJMY“\ page(s} .Ws\m\n
| Gov'tlot Lot{s) CsM Vol & Page |.:7| Lot{s) No. Block(s) No. | Subdivision:
1/4, 1/4 ] w $
Town of: Lot Size Acreage
Section WW\ , Township h\.w N, Range ) w. W
ramgkagGer) i-2
sPropertyfland within 300 feet of River, Stream (incl. Intermittent} Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? it yes—continue —p feet | rigodplain Zone? Present?
BIs Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : ¥ ves U Yes
I yes-gontinue i “Zis feet , No HNe

T 1-Story

[; New Construction # Seasonal M Municipal/City O City
5 W%\ J Addition/Alteration | [ 1-Story +Lloft | J Year Round [0 {New) Sanitary Specify Type: of Welt
m...w“ 620, [0 Conversion - 2-Story C (8 Sanitary {Exists) Specify Type: Cofa. g
[ Relocate (existingbldg) | [] Basement (0 Privy (Pit) or LI Vaulted {min 200 gallon)
71 Run & Business on C No Basement [ Portable {w/service cantract)
Property 0 Foundation . Compost Toilet
O O B 0 None

Width: s N A
Width: S fc

* Existing Structure
| Proposed Canstructio

Principal Structure (first structure on property)
. | rResidence (i.e. cabin, hunting shack, etc.)
. with Loft
P~Residential Use with a Porch
with {2") Porch
with a Deck
with (2™) Deck
[] Commaercial Use with Attached Garage

[

Bunkhouse w/ (0 sanitary, or [1 sleeping guarters, or [0 cooking & food prep fa

Mobkile Home (manufactured date} _, i .
Addition/Alteration (specify) amh/ﬁ. »N?;#W&ﬁnﬁ?m\p
Accessory Building  (specify}
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Accessory Building Addition/Alteration (specify)

[
>

Special Use: {explain) (

[
>

Conditional Use: (explain) {
| Other: (explain) ( X )

FAILURE 7O OBTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT tN PENALTIES
{ {we) declare that this application {including any accompanying informatton) has been examined by me (us) and & the best of my {our} knowledge and belief it is true, corract and complete. | (we) acknawledge that | [we)
am (are) responsible for the detail and accuracy of all informatian { {we) am (are} providing and that it will be relied upon by Bayiield County in determining whether 10 Issue a permit, | {we) further accept liability which
may be a result of Bayfield County relying on this information | {we) am {are} providing in or with this application. | {we] tonsent ta county officials charged with administering caunty ordinances to have access to the

above described praperty at any reasonabie time for the purpose of inspection.
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Owner(s): v Ghe % REAVATGEN \u?‘ TR A fpnc il ol Leveabate

>E:u:~ma >mmmﬂ. Umﬂm

{(If there are %cﬂg Swners isted on ?m Deed All Chemers must sign of leftens} of-glithorization mus
(1f you are signing on behalf of the awner(s) a letter of authorization must accompany this application)

Address to send permit 3 /F.ﬂ. @Gﬁ /&DG@& J dﬁw L t_, ” Q ﬁ.ﬂ%f ﬂw.\w ﬁuS EP\ Copy cmwmm%h”gaman \

Imrm.mw Wq Ifyou Wmmozﬁ:\ purchased the property send your Recorded Deed
APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE

}




¢ Sketch your Property (régardiéss of what you'are applying for

Show Location of: Proposed Construction

“Show / Indicate: North (N) on Plot Plan
Show Location of (*): {*} Driveway and {*) Frontage Road (Name Frontage Road)
Show: All Existing Structures cn your Property
Show: (¥ well (W); (*) Septic Tank (ST); (*) Drain Field {DF); (*} Holding Tank {HT) and/or (*} Privy {F)
Show any (*}: (*) Lake; {*) River; {*) Stream/Creek; or (*) Pond
Show any (*): {*) Wetlands; or (*) Slopes over 20%

,
BRSNS o wg

Please complete {1} —{7) above {prior to continuing)

I8) Setbacks: (measured to the closest peint}

Measurement ‘ Description seE iMéasurement
Setback from the Centerline of Platted Road Feet |77 Setback from the Lake (ordinary high-water mark} Feet
Setback from the Established Right-of-Way Feet | 4| Setback from the River, Stream, Creek Feet
i Setback from the Bank or Bluff Feet

Setback from the North Lot Line Feet
Setback from the South Lot Line Feet |7%| Sethback from Wetland Feei
Setback from the West Lot Line Feet Setback from 20% Slope Area Feet
Sethack from the East Lot Line Feet | 7| Elevation of Floodplain - Feet
Sathack to Septic Tank or Holding Tank il Feet Setback to Well Feet

P— F
Setback to Drain Field e Feet
Sethack to Privy [Portable, Composting) Nidl Feet
Prior to the placemant or canstruction of a stricture within tan (10] faet of the mimnum equired setback, njm Jc. ndary line from which the sethack must be measured must be visible from one previausly surveyed corner ta the
other previously surveyad corner of marked by a ficensed survayor at the gwner's expense.
Prior to the placement or canstruction of a structure more than ten (10) feet but less than thirty (30} feat from the minimum required setback, the boundary iine from which the setback must be measured must be visibie from
one previcusly surveyed corner 1o the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposad site of the structure, or must be
marked by a licensed surveyor at the awner's expense.

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank {HT), Privy (P}, and Well (W).

MOTICE: All Land Use Permiits Expire One {1) Year from tha Date of Issuance if Construction or Use has not begun.
for The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

mmz_m_J.. 2:3@2“ . # of bedroom .| Sanitary Date:

Issuance Information {County Use Onfy)

wmz.:; _uma_mn_ :umﬂa wmmmo: _“oﬂ omﬂ.__m_

mm_.:__ﬂu \% g@@ . - umwz._: _um,nm. \NU \l\m :
Is _.um_.nmw aSub‘Standard Lot :| [1 Yes “{Déed of Record) . S Wzo :

1 Parcel in Common Ownership -| 11 Yes ?Em&noa_mcocm Szm:
Is Structire Non-Conforming | O Yes

M'Yes ...&120

: ....._s;_mm:o: Required | :
VAL DYes & No

mwm:ﬁmu by <m:msnm B.O A U

 Yes _%zo

%ves ONo
¥Yes TNo

<<mﬂm _u:unmzi tings mmn_.mmms.mmm by Oé:m_,
-Was Property mc2m<ma

Cakes Classification { % :
_uﬂm 9ﬂ mm _:m_umn: :

“Condition(s):Town; Commitiee of Bos;

] —

xa_nmmoﬂ._.mb E Held For Affidavic Hold For Fees:




